A number of reports on differential diagnosis between congenital biliary atresia and neonatal hepatitis have been documented up to the present. Clinical, biochemical and pathological findings have been used for the differentiation of these two diseases. With the use of these findings we can make a definite diagno sis in about 90% of the cases. Early diagnosis, however, is prerequisite for its surgery because only early operation, preferably before 10 weeks of age, produces excellent operative results in biliary atresia. The purpose of this report is to make the differentiation of these two diseases with exclusively routine clinical examinations in very young patients.
MATERIALS AND METHODS
This series includes 90 patients with congenital biliary atresia who had been operated on at the Tohoku University Hospital during the period covering January 1963 through December 1972 and 33 patients with neonatal hepatitis who had been treated at the pediatric clinic during the same period. The diagnosis of neonatal hepatitis was confirmed by surgical exploration, liver biopsy and/or clinical examinations. In these two diseases, their histories, findings and data of clinical examinations were compared. In 90 cases of biliary atresia, 36 cases were male, while 54 were female. On the other hand, in 33 cases of neonatal hepatitis, 18 cases were male, while 15 were female. Six cases of biliary atresia were immature (7%) and 7 cases of neonatal hepatitis were immature (21%). Rate of immaturity among the cases of neonatal hepatitis was higher than that among the biliary atresia cases. Similar tendency was noted in previous reports (Hsia et al. 1952; Harris et al. 1954; Kenmotsu 1970) . In this study, particularly, descriptions are made about the patients who are below the tenth week of age after birth. Each value of examination was measured at the central laboratory. 
RESULTS
Total serum cholesterol and serum phospholipids. In almost all cases of neonatal hepatitis, total cholesterol was in the range of 150 to 350 mg/100 ml, but in biliary atresia it took a range wider than in neonatal hepatitis. Thirty percent of cases of biliary atresia were found to have more than 350 mg/100 ml.
Concerned as phospholipids, there was no case showing the values over 350 mg/100 ml in neonatal hepatitis. On the other hand, there were many cases of biliary atresia showing the values beyond 350 mg/100 ml ( Fig. 1 Serum bilirubin. The patients with biliary atresia usually showed the values of total serum bilirubin above 10 mg/100 ml . On the other hand, the levels were below 10 mg/100 ml in a half of the neonatal hepatitis patients . The patients showing a level of total bilirubin below 5 mg/100 ml were strongly suggestive of neonatal hepatitis (Fig. 4) . Diving the total bilirubin into direct Serum transaminase. In glutamic oxaloacetic transaminase (GOT) or glutamic pyruvic transaminase (GPT), no difference was demonstrated between these two diseases, although high levels of the transaminase activities were suggestive of neonatal hepatitis.
Serum alkaline phosphatase. All of the patients with neonatal hepatitis showed the values below 25 units (KA-unit), while most patients with biliary atresia showed the values over 25 units (Fig. 7) .
The analysis of the data of the above examinations has revealed considerable differences between the two diseases, and therefore it may be possible to differenti ate the diseases on the basis of these examinations. We made the score There are many diseases that show jaundice in early life, especially in the neonatal period. In many of them, a diagnosis is made without difficulty by their clinical and laboratory findings (Clarke et al. 1970 ). However, as clinical findings and laboratory data are very variable in biliary atresia, its diagnosis is often difficult. Especially, it is very difficult to differentiate biliary atresia from Liver biopsy has been reported to be one of the most reliable aids for the differentiation of infantile jaundice (Kimura 1974) . It was reported that the diagnosis of needle biopsy was correct in only about 75% of the cases examined even by pathologists well-qualified in the field of liver diseases of children (Kaye et al. 1959; Hays et al. 1969 ). In addition, it needs several days to make the histological slides.
The 1311 rose bengal excretion test (Brent and Geppert 1959 ) is a good method as well. However, it is not easy to avoid the contamination of feces by urine, especially in girls, during collection of feces for 72 hr.
The assay of serum leucine aminopeptidase, the duodenal intubation test, liver scan and other special tests are also available to some extent (Rutenberg et al. 1962; Lubin et al. 1971; Kimura 1974 ). These examinations take several days, and special techniques and apparatuses are required.
In our experience, about 80% of biliary atresia had shown favorable results after improved methods of hepatic porto-enterostomy when it was carried out before 10 weeks of age (Oh-i et al. 1974; Kasai 1974) . The older the patients became, the operative results were the poorer. Therefore, the differentiation between biliary atresia and neonatal hepatitis should be made as early as possible. Around 10 weeks of age, a delay of several days many markedly reduce the curability by operation. It is most desirable, therefore, that the diagnosis be made with routine examinations which take only a couple of days. The score test presented by us must be useful for this purpose.
